MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0,
DEFPARTMENT OF PV au:eg:l:::‘f;m;r:o WEL r;n:3_18_}rlmw regitrarion Dl o 1_003_“—““.“"” o, ___7154 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEAT [ 2. USUAL HESIDENCE {Whete du:eaud lived. 1f institution: Residenca before
V5 300

. COUNTY ., . - . ' .
. as T 8. STATMic sOLlI‘i b. COUNT‘I’qt Char‘leq.dmmmn,
Rev. 4/59 s

b. CCIJTY (1f ouniide corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R’

oW ST, LOUIS, MISSOURI BWNoE | gnaples Yes #§ no O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

hoaior  BARNES HOSPITAL  |wem weof. *™° 831 Pine St. Yo Ne B

3. NAME OF DECEASED First Middle 0T Laar 4. DATE Menth Doy Yeaor

{Type or print} OF
DENVER MOSBY KERNER DEATM  July 7 1963

5. SEX 6. COLOR OR RACE 7. Mariied ) Never Married [] (8. DATE OF BIRTH | ¥ AGE (lost birthday) | IF UNDER ) YEAR IF UNDER 24.HR
Ma le Wh i te Widowed [ Divorced [ | 12~ 25=- 12 50 ¥r=. Months | Days Heurs Min.

AMENDED

10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) Fa Ct O-r,v Wor'kel’ 'Bardwe 11 , Kentuck.y U . Q. A .

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEEND OR WIFE

Walter Kerner Cora Rogers!. Dorothea Watson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, ar unknown)[ (If yes. give war or dates of serv
110 [ M

rs. Dorothea Kerner,831 Pine =t.

18. CAUSE OF DEATH (Enter only une couse per line 2t . Charles, mO,. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () cOrTOnary artery disease 5-10 yrs.

DOCUMENT

Conditiony, if any, DUE TO (b)
which gave rise ta

above cause {a), "
stating the under. &/
lying cause las). DUE TO (c)

PART 11, OTHER SIGNIFICANT CONCITIONS CONIRIBUTING TO DEATH bul not related to the terminat PART L1, If deceased wos_ female was
diseate condition given in PART 1 {8} there a pregnancy in [ail 90 doys.

rD Yes—[ 1 No | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT .- SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[m a

PERFQRMED? ;
YES I NO.TY e~

... )
20c. TIME OF Houl Month, Day, Year
INJURY am,
p.m. .
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or abaut home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
ey " WHILE AT WORK O farm, factory, sfreat, ofhca bldg., #ic.)
% NOT WHILE AT WORK a

| attended the deceased from A’lyl6/57 r.\ to. 7-7-é3 and last “w?ﬁirn alive on-lﬂ,L6_3__r__._—.——

m on the date stated abova, and 15 the best of my knowledge, fram the causes ntated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

)

21,

Death occurred at (;_ _lrs Pt \

22a. S Degrea or title 22b. ADDRESS 22c. DATE SIGNED
/@" . :( oy O . BARNES HOSPITAL 57863

23a, BURTAL, CREMATION’ “23b. DATE 23c. NjOF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or tounty) [State}

Vet |7-10-63 et John's Cemetery (St. Charles, Missouri

24. FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. 2. RWGNA'I
Arthur C. Baue, 620 Jefferson St. JUL 10 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
By

Student

Signature of Student Embalmer

Licensed Embalmer No. Wf

P. O. Addres

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




